. Mo, 300
. 10.48

THE DIVIAUN OUr REALIR W MIAIURI

40

RIEDFEB 25 195, STANDARD CERTIFICATE OF DEATH St i o -
K
' BIRTH NO. REG. DIST. NO. /Y7 PRIMARY REG, DisT. No. /O 62 ch:.nrar:Na.._.. _....ﬁ,i.?
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased fived. If Losii idance bafore
a. COUNTY J a. STATE b. COUNTY J wdunksion).
ackson Hissouri ackson
b, CITY (I outzids corpumte Umits, weits RURAL and glve ¢. LENGTH OF c. CITY (If outadds sorporats limits, write RURAL scd give townshlp)
K as C t tawnship) SiA6 {ln. this place} .
TOWN angsas L1ty yYs. TOWN Kansas City P
d. FU!..SLPN_I._A‘&EOOF (If niot in hospital or institathon, glve sirest address or focation) d Asl;r[l;REEErS (I tonal, ghve location) %’ %‘
INSTITUTION Ceneral Hospital No. 1 1127 East 77th Terrace
3'5‘2@&5 S?E'B a. (First) b. (Middle) e. (Last) 4, BgrE (Month) (Day) (Year)
{ Type or Print} Eva L. Hitt DEATH 2 9 ge
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MBR(SEE‘., | & DATE OF BIRTH 9. KGE Uz yeen] 7 w0 1 s |7 oo
" ogte
Female Whi te "Mdowed 23| rov. 23, 1869 B2 | |

10a. USUAL OCCUPATION (Obvykind of work

10b. KIND OF BUSINESSD?JRSI"E?‘;
done duripg mogtof working Ufe, even if retired}
“EY"Home

11. BIRTHPLACE (3tata or forsign sountry} / 12, CITIZEN OF WHAT
UNTRY?
Lacon, Illinois 9,4,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Robértn B. Coutlet i

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURkToY

ElizabethcCrayton

14. NAME OF HUSBAND OR WIFE

octor J. Hitt
T17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

(Yoo 00, oﬂ;akmnl I (i yoa, wive war or dates of sorvies) None

Miss Daisy Eitt, 1127 East 77th Terrace

18. CAUSE OF DEATH
. Enter only oneceuse per
lins for (a), (b), and (¢}

1. DISEASE OR CONDITION

“This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5 Broncho=pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cause last.

the mode of dying, such
azs heard falture, esthenia,

de. I the dis-
Ji means the DUE TO ()

eare, injury, or complica-
tion whick eqused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cxueing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2, AUTOPSY?
TION 0 55
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (az.. Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offiow bldy., 10} : , .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | WORK AT WORK o )
22. J hereby certify thal I allended the deceased from _ijg_C_'._z_B_, 19_51, o Febe 9 | 1952 , that I last saio the deceased
aliveon __Feh, 9 , 1652 , and thal death occurred at 52 30A m., from the causes and on the date siated above.
. 23¢. DATE SIGNED
Zin. SIGNATURE . S atemet MDDegrm or “ub) | 23b. ADDRESS
= - o SU- 2lith & .Cherry 2-9-52
24a. BUREAL KCREMA-"| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of couty) (State)
e 2/11/52 Mt. Moriah Kensas City, Mo,
25 FUMERAL DIRECTOR'S SIGMATURE “ADDRESS

FRESMAN MORTUARY & CHAPEL, K.C., MO.

DATE REC'D BY LOCAL | REGJSJRAR'S SIGNATURE 5
s REG. | -
(Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I

Student Embaimer Mo.

working under my personal supervision,

SLUGBNL voceemnssssnssnnacsnotsssasussvaone Signe: ¢ et L. j

Student Emb lnor
e ] Licensed Embalmer No 447 9 3
P. Q. Addressz/ 6 ?760"‘

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




